l, 5. Noib0O g, THE DIVISION OF HEALTH OF MISSOURI 38550
.5, No: i -
>t | CAEBOCT 161957 STANDARD CERTIFICATE OF DEATH Stote File Novmmmossi :
}'{, BERTH NO. REC. DIST. NO, 5 1 ﬂ PRIMARY REG. DIST. NO. ;5 H_]_‘i R:glumr:No_ﬂg ’}o "
f? © 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hved. I lnstitution: residence befors
a. COUNTY : a. STATE, _, . b. COUNTY adinjmifont,
: St. Louis “Missouri St, louis
b, CITY (If outside corpurats Umits, writea RURAL and give ¢. LENGTH OF c. CITY 4/00 O d. I Residence within limIts of
R » A 1 OR a cl \COTPOTA wn?
16wy Kirkwood ot S v || TOWn Manchester v TR T o i
d. Fgé.ls.PF_lﬁAﬁtEo%F (If ot in boapiwl or instivutlon, give strect addreas or loeation) . As.;DRREE‘SS {H rural, give location)
NSTTUTION St. Joseph's Hesp, Rt.1l Box 399, Manchester, Mo.
3 NAME OF a. (First) b. (Middle) 2 (Last) 4 DATE (Month)  (Day) (Year)
(Type o Prind) FOHN DEVIN POWERS DEATH Sept 23,1957
5. SEX {} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I 8. DATE OF BIRTH 9. AGE (In year| & CNoER 1 YEAR | & UNDER 4 MRS,
. WIDOWED DIVORCED (Bpeciiy) Laat birtbday) Molm, Days | Howrs | blin,
male white married Jan, 12, 1920 A |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE : : . 2. CITI
:omdurin;mmto!-eruuuh..:cn‘}l :,ntir:rd) b DUSTRY (City aad State or Forsign Country) 0 1 COUN%}E{;'?FWHAT
bricklayers construction 5t., Louis County, Mo. U.3.4,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
'Devin P, Powers . | Iydia Muskopf Helen Strauchan Powers
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 'S S|IGNATURE OR NAME ADDRESS
(Yes. 0o, or ynkoowa} | (1M yes, xive war or dates of service}
yes B L?} Helen Powsrs Rt.1l,Box 399 Manchester, Mo,
18, CAUSE OF DEATH N MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), {b), and (¢) DIRECTLY LEADING TO DEATH" (5

(o

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b}
ax heart faflure, asthenta, rise to the above cause (a) stating

de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (¢)
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death g nol
| _related to the discasze or condition causing dealh,

19a. DATE OF OP_FI%?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M/f' éﬁ_pfw uujﬁ/.-&g /vf'w Mdhm/?‘]x v:sm’noD
b

21a. ECCIDENT {Bpecily) PLACE OF |N.IUR‘I' (0.4, in or about Zlc. ¢ITY. TOWN, OR TOWN“HF) (COUNTY) {STATE)
SUICIDE homa, ferm, factory, strest, office bldg. e10.)
HOMICIDE ] .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from .S,?:ML_, 195 7 to M, 193 3 that I last saw the deceased
alive on _ALLA.. 19}_') and that death occurred al _________ m., from the causes and on the dale stated above,
23a. SIGNAT {Degree or liﬂﬂ)o 23b. ADDRESS 23c. DATE SIGNED
L]
o Z - d . l;tpf 29, 77
BURTAL, CREMAU/| 24b. DATE NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, or county)® Gt 7

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| REMOVAL tomt -Sept,26,1957 |ResurrectionCem, - -~ | "Sti Lowis; Mo, —~-~ - — = -

vamnd o7

DATE REC'D BY LOCAL | REGISTRAR: P ml ETOR' § 81 GNATURE HODRESS
. & AREG: 831 E. Big. Bend
?-25-59 Donctte 110 L

(Licensed M,’Suunﬁnl on Réverse Side) o e e DAYy =y S




«

.7 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by .............

working under my personal supervision..

Student ...ccoviiiiii i aeiaasnaaas
Signatyre of Student Enbalmer .

P, O. Addressﬂ

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license), . )

I embalmed by a STUDENT, he also shall sign in his OWN handwntlng

1< this body is not embalmed, fact should be so stated above.

- ¥ .
. 1




